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PART B - FEE(S) TRANSMITTAL 
•omplet* and send this fern, together with applicable ft*), to: Mail *g"*^«^^ 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)273-2885 



ffiXo^^ SSriSS^yW a new corresponds -d*r (b, .nd.^epa^ 

ADDRESS" for maintenance fee notifications, — 



CURRENT CX5RRE$lONDENC:P. ADDRESS: (Note: U« Block 1 ft* aiy change of address) 

Michael S. Gzybowski 
BUT2EL LONG 
350 South Main Street 
Suite 300 

Ann Arbor, Ml 48104 



Note: A certificate of mailing can only be used ^gftij 
the Feefs) Transmittal. This certificate cannot be used foi any ^ other 
iccompanyin & papers. Each additional paper, such as an t or 

formal, drawing nCst have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Fee(s) Transmittal is being 
United States Postal Service with sufficient F£Wftr Hrst mil " 
an envelope addressed to the Mail Stop ISSUE rEE address above or 
ZiZ fccsimite transmirted to the USPTO (571) 273-2885, on the date 



\ ~\ Debr aL.Buro g 

[ August 24 1 2006 



(Depositor'b name) 



(Signature) 



(Dale) 



1 APPLICATION NO [ 

10/603,008 

TITLE OF INVENTION; 



FILING PATE 



I 



Fl RST NAMED INVENTOR 



06/24/2003 K * 8yo Nak »i« ma 

OPEN-TYPE DISPOSABLE WEARING ARTICLE 



] ATTOR NEY DOCK ET NO. | CONFIRMATION N O_ 
121027-195 1656 



|~~^Al>PLK TYPE LjM ALJ^rjTlTY_ 

nonprovlslonal NO 

] ixAMJNfell . 



^j^^j^^UBLr CATtO^ FEE DUk| PR E-PAID I^SUEJ^EXj_jOTM : . ^E(SM^E~^J 



DATE 



DUE_ I 



$1400 



I 



GIBSON, KESH1A L 



ART UNIT 
3761 



$ 300 $° 

[_ CLASS -SUPCLASS | 

604-387000 



$1700 



08/24/2006 



I Change of com^pondencc address or indication of "Fee Address* 
(37 CFR 1 363). 
n Chamte of corresnO'^cnce address (or Change or 

CorrelU^ 
□ "Fee Address indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use or a 



2, Km* printing on the patent front page, list 

(1 ) the names of up to 3 rcpsterSlpS^Sji 
attorneys or agents OR, aUcmatig£#Csl564 

(2) the name of a single firm (having as a member 
a registered attorney or agent) and the names ot 
up to 2 registered patent attorneys or agents. If no 
name is listed, no name will be printed. 



FaSSIGNEENAMEANI^ RESIDENCE DATA TO BE PRINTED ON THE PATENT(prim or type) hflS b€cn 

filed for recordation as set torth tn 37 UK j,i i. rt0 „, 

^ ff _ 1 _ . (B) RESIDENCE: (CrTY and STATE OR COUNTKY) 

(A) NAME OF ASSIGNEE w imw v 



□ Corpora tion nroihtfnrivalegiounauity □ G overnment 



□ A check is enclosed- 

13 Issue Fee p-vment hv credit card. Form PTO-2038 is attached. 

B Publication ^^>^ g 

□ Advance Order-* of Cop.cs — ^r^i, Account* . " - — ' " "» — 

S Change in Entity Status (from status indicated above) 



_(enclosc an extra copy or this form). 
□ b. Applicant*™ lonjerel ai ming SMALL ENTI T Y siatus. See 37 C FRJj^X^ 



Authorized Signature 
Typed or printed name 



Michael_SJ 



owski 



Date 

Registration Nu. 



_AuC| USt 24. 2 0P6 



3 2,816 



USPTO to process) an application. Confid^ ^uVpTO^mc wi.l vary depending upon ^™^Z±«l MM 




Trademark Office, U.S. UqianmcPi commerce. r,w. ^ Al^ndri^ VfrSn'ia 22313-1450. 

( ,..„^ trt 0«. OMB0.SU*> ,, P ^.«O fe U.— C— E 
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CER _ _ 
Applicant(s): Kaiyo N AKAJIMA c t al. 



TRANSMISSION BY FACSIMILE (37 CFR 1.8) 



Docket No. 
121027-195 



Application No. 

10/603,008 
Invention: 



Filing Date 
June 24, 2003 



Examiner 
Keshia Gibson 



Group Art Unit 
3761 



OPEN-TYPE DISPOSABLE WEAEVG ARTICLE 



I hereby certify that this T^mttg^^ 

7 7 (identify type of correspondence) 

is being facsimile transmitted to the United States Patent and Trademark Office (Fax. No. 571^73 : 2885 

on August 24, 2006 

~ (Date) 

Debra L. Burns 



(Typed or Printed Name a/Pcno* Signing Certificate) 



(Signttturc) 



Note: Each paper mu&t have Us own certificate of mailing. 



P1WREV02 
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Application No 
10/603,008 



Invention: 



OPEN-TYPE DISPOSABLE WEARING ARTICLE 



Mall Stop Issue Fee 
COMMISSIONER FOR PATENTS 
P Q. Box 1450 
Aimr^ndria, VA 22313^450 

(Transmitted herewith are the following for the above-identified application. 
SI issue Fee Transmittal Form PTOL-85 

Utility Fee: $ 1400,00 □ Design Fee: _ 

Publication Fee: 



□ Plant Fee: 



Q 
'SI 



12-2136 



$300.00 _ 

A check in the amount of is attached. 

The Director is hereby authorized to charge and credit Depos.t Account No. 
as described below. 

gj Charge the amount of $1,700,00 
C9 Credit any overpayment. 
13 Charge any additional fee required. 
Payment by credit card. Form PTO-2038 is attached. 



Michael S. Gzybowski 




Dated: A ugust 2 4, 3006 



cc: 



Certificate of Transmission by Facsimile 
This certificate may only be used if paying 
by deposit account 



I certify that this document and authorization to charge deposit 
account fe being facsimile transmitted to the United States 
and Trademarfc Office (Fax No. 571-Z73-28S5 I 

on 

24, 2006 



Certificate of Mailing by First Class Mail 



I hereby certify that this correspondence is being deposited 
with the United States Postal Service with sufficient postage as 
first class mail in an envelope addressed to w Corn^ssioner for 
Patents. P.O. Box 1450, Alexandria, VA 22313-1450" [37 CrR 
1.6(a)] on 




Si&ttatiirt 

Peb ra L* Bur ns_ 

~^^j~ a rTri?^~N *m<} of Person Certificate^ 
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PT0/SB/17(C1.0G) 
Approved for use through 07/31/2006, OMB oeSi-0032 
P^nt and TrErk Office; U.S. F*A. ^^IVi^^J^-^^^J^^^Fj^J^^ES^^^ 
i oolteSlon To! 'information unless it displays a vatid OMB control number. 



Jum Consolidated Appropriates Act. 2005 (H.R. 4818). 

FEE TRANSMITTAL 

for FY 2006 



T~l Applicant claims small entity status. See 37 CFR 1 



,27 



TOTAL AMOUNT OF PAYMENT | ($) $1,700.00 



Complete if Known " 


Application Number 




Filing Date 


June 24, 2003 


First Named Inventor 


Kaiyo NAKAJ1MA et at. 


Examiner Name 


Keshia Gibson 




Art Unit 


3761 


Attorney Pocket No. 


121027-195 J 



METHOD OF PAYMENT (check all that app_W_ 



□ check □ Ci^JltCard □ Money Order 
3 Deposit Deposit Account Number 



□ None 
12-2136 „. 



Other (please identify): 
Deposit Account Name: 



B1JTZEL LO NG 



F 0 r the abovendenlified deposit account, the Director is hereby eutnori^d to: (check all that apply) 

g] charge tee(s) indited below □ Cher^a feeCs) indicted bek«v. «cccp* forth, fniogt.. 

153 Charge any additional tee(s) or any underpayments of |g| Credit any overpayments 
fee( 5 )under37CFR1.ieandl.i7 



fee(s) 

WARNING: Information on thift fO"Ti m 
Information and authorization on PTO- 



ie^rtia'pihlic. Credit card Information should not be included on this form. Provide credit card 
•38. 



FEE CALCULATION (All the fees below are d ue upon filin 

BASIC FILING > SEARCH, AND EXAMINATION FEE | 

FILING FEES SEARCH FEES 

SnsH 

Utility 300 150 500 

Design 200 100 100 

Plant 200 100 300 

Reissue 3oo 150 soo 

Provisional 200 100 0 

2- EXCESS CLAIM FEES 
Pee Description 



or may be subject to a surcharge.^ 



gmall Entity 
Fee ($1 
250 
50 
150 
250 
0 



EXAMINATION FEES 
Small Entity 



Foe H\ 
200 
130 
ISO 
600 
0 



100 
65 
60 

300 
0 



FeesPaidj?) 



Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Fee f»> 

£50.00- 



Total Claims 



Extra Claims 



- 20 or HP -- 



_____ - £U ■ " — ' ' 

HP - highest number of total cleims paid for. if greater than 20. 

Extra Claims Faeffl 
3 or HP = . x i2WU»- = 



Fee Faldia 
Foe Paid (« 



frmall Entity 
Foeffl 
25 
100 
180 

qyttlnta CtependeittCtaimfc 
Fee fJl Fee Paidffl 



Fee fSl 

50 
200 
360 



HP = hiehest number of independent claims paid for, if greater than 3 

See35U:sAVi(aXl)(G)en^^.16<s). ^ ^^ n ^ ^ = 

4. OTHER F6E(S) uk 
Non-English specification, $1 30 fee (no small entity discount) 



Total Sheets 



Other (e.g., late filing surcharge): Issp* and l>-bllcation F*g^ 



$1,700.00 



^BMITTEP BY 

Signature 



LName (Print/Type) 



Jtegistration No J 

I (Attomfey/AqenO 1 



32.IR6 iTelephone 



(Date 



734-995-3110 



August 24, 2006 



irlfchael S. Gzyb owski _ jiMMg _^ fc .„ rt _,.. JIW „ C ^— 

^ ^s^^T^^^i^s^^ bv thB public which Is to tile (and by tho 



,, e tW?f^a r nd/Dr^ 9 g afi Uon S fo^ SEND FEES OR 
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